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CHAPTER 12 ANNUAL BUDGET
January 1, 1998 - Decenber 31, 1998

NANE:
DATE:

SUMVARY OF NECESSARY EXPENSES

CY 98-CY 97
CY 96 CYy 97 CY 98 Percentage
Act ual Ful | -year Budget Change

NECESSARY EXPENSES:

*1. Enployee EXpenses. . ... ...
*2. Ofice Rent. ... .. .
*3. Utilities (if not included inrent)..............
*4. Bookkeeping and Accounting Services..............
*5. Conputer ServicCesS. ... ... ...
6. Audit Services............ .
*7. Consulting ServicCes. . ..... ...
8. Telephone. ... ... ... . . . . .
9. PosStage. .. ... ...
10. Ofice Supplies.. ... ... .. .
*11. Bond Prem ums. . ... ...
12. Cerk Fees (not under plans).....................
13. Dues to Professional Organizations............... N A N A N A
*14. Publications and On-Line Services................
*15. Insurance, other than Enploynent Related.........
16. Training (See Instructions)......................
*17. Maintenance and Service Agreenents...............
18. Photocopy Services or Transcripts................
*19. Travel ... ...
*20. Equi pnent/Furniture Rental .......................
*21. Equi pnent/Furniture Purchases....................
22. Leasehold Inprovenents............ ... .. .. ... .....
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SUMVARY OF NECESSARY EXPENSES

CY 98- CY 97
CY 96 CYy 97 CY 98 Percentage
Act ual Ful | -year Budget Change

*23. O her expenses (list):

TOTAL Necessary EXpenses. . ... ...... ... ...

* These entries require additional detail on the "Yearly Supporting Estimtes"” and "Detail of
Per sonnel Expense" exhibits. The line itemtotals fromthese exhibits should tie to the "Summary of
Necessary Expenses".
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L1, YEARLY SUPPORTI NG ESTI MATES

CY 98-CY 97
CY 96 CYy 97 CY 98 Percent age
Actual Full-year Budget Change

1. Enpl oyee expenses!:

Sal aries (including anounts withheld)............
OV i M. o ot e e e e
BOoNUSES. . . . . e
Enpl oyer's Contribution ........... .. ... .. .......
Errpl oyee Benefits

Total Health Insurance.......................
Total Life Insurance............ ... ... ....
Total OGher Insurance............. ... ....
Total Retirement.......... .. . . . ...,
Total Parking........... ... .. .. .. ...
Total O her Benefits............ .. .. .. .......
TOTAL Benefits. . ... e
TOTAL Enpl oyee EXPeNnsSes. ... .. ...

mooOw>

oukwhE

2. Rent:
A. Total Square Footage Leased (O fice Space).......
B. Sq Ft Apportioned to Ch. 12 Cpr (O fice Space)...
C. $ Anobunt Paid Per Square Foot (Office Space).....
D. $ Amount Ofice Space........... ...
E. $ Arount O f-Site Storage........................
TOTAL Rent . ... e e

| s Chapter 12 Qperation renting froma related party? (YES\ NO
If yes, identify party

3. Uilities (if not included in rent):
A Electricity. ... ...
B. GBS, . ..
G VAt er . .
TOTAL Uti i ties. . e e e

1 Paynment of payroll taxes and benefits for trustees are not all owabl e expense
i tens.
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L1, YEARLY SUPPORTI NG ESTI MATES

CY 98-CY 97
CY 96 CYy 97 CY 98 Percentage
Act ual Ful | -year Budget Change

4. Bookkeepi ng and Accounting Servi ces:
A. From Third Parties:

1) vendor nane and type of service

2) vendor nanme and type of service

B. From Standing Trustee or Related Party:
1) vendor nane and type of service

2) vendor nanme and type of service

TOTAL Bookkeepi ng and Accounting Services

5. Conputer Services:

A. Vendor nane

B. Vendor nane

TOTAL Conputer Services




YEARLY SUPPORTI NG ESTI MATES

7. Consulting Services:

(This does not authorize paynent of expenses incurred for the defense or
or actions brought against the trustee personally.)

A. From Third Parti es:
1) Consul tant nanme and area of

expertise......
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CY 98-CY 97
CY 96 CYy 97 CY 98 Percentage
Act ual Ful | -year Budget Change

settl enent of clainms nmade

2) Consul tant name and area of

expertise......

B. From Rel ated Party:
1) Consul tant nanme and area of

expertise......

2) Consul tant name and area of

expertise......

TOTAL Consulting Services..............
11. Bond Prem uns:

A. For Standing Trustee...........

B. For Staff......................

TOTAL Bond Premuns....................

14. Publications and On-Li ne Services:

A (name)........ ... i
B. (name)......... .. .. .. . .. .. .. ...
C (etc.). o
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L1, YEARLY SUPPORTI NG ESTI MATES

CY 98-CY 97
CY 96 CYy 97 CY 98 Percentage
Act ual Ful | -year Budget Change

15. Insurance, other than Enpl oyee Benefits:
A. Errors and Om ssions insurance (insurer name)..

B. (insurer nanme and type of insurance)...........
C. (insurer nane and type of insurance)...........
D, (Bt C. )t it
TOTAL I NSUranCe. . . . . e e e e e e e
16. Training (See Instructions):
A (training attended)......... ... .. .. ... . .. . ... ..
B. (training attended)........... ... ... .. ... .....
G (B C. ) et
TOTAL Training EXpenses. ... ....... ...
17. Mai ntenance and Servi ce Agreenents:
A (T tem .
B. (Ttem . . .
G (B C. ) et
TOTAL Mai ntenance and Service Agreenments...............
19. Travel:
A Transportation.......... ... ...
B. LOAQiNg. .. ..o
C Meal S, .
D. Oher (list)... ... . e
TOTAL Travel .. ... e e e e




1. YEARLY SUPPORTI NG ESTI MATES

20. Equi prment/ Furniture Rental s:
A. From Third Parties:
1) Business equipment............... ...
2) Conputer equipment............... ...
3) Furniture....

4) O her

rent al

B. From Standing Trustee or Related Party:
1) Business equipment............... ...,
2) Conputer equipment............... ...
3) Furniture....

4) O her

rent al

TOTAL Equi pnent/Furniture Rentals......................

21. Equi prent/ Fur ni ture Purchases:
A. Business equipment............ .. ...
B. Conputer equipment............ .. ...
C. Furniture.......

D. O her

(specify).

TOTAL Equi pnent/Furniture Purchases....................

23.

Al

A

B. (item
c (i

D
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CY 98-CY 97
CY 96 CYy 97 CY 98 Percentage
Act ual Ful | -year Budget Change
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L1, DETAI L OF PERSONNEL EXPENSE?

CY 98-CY 97
CY 96 CYy 97 CY 98 Percentage
Act ual Ful | -year Budget Change

#1 Enpl oyee Nane & Position:
If hired in Cy 97 or CY 98,
give nonth and year of hire
Salary (including anounts withheld)...............
Overtine, if applicable........ ... ... .. ... ... .. ...

Enpl oyer's Contribution (payroll, social security).
Enpl oyee Benefits (list):
Heal t h | nsurance
(circle: famly or indiv.)................
Life Insurance. .. ........ ...,
O her I nsurance
(e.g., vision) identify

Retirement......... . .. .. . .,
Parking. .. ...
O her Benefits (identify)

TOTAL Enpl oyee EXpense. ... ....... ...

Aver age nunber of hours/week......................
Hourly Salary - Beginning of Year® ...............
Hourly Salary - End of Year® .....................
Average hourly TOTAL Enpl oyee Expense.............

2 ldentify by marking with an "*" each enpl oyee who is related (by bl ood or
marriage) to the trustee or to another trustee enpl oyee and descri be the
relationship. Also for any retirenent plan(s) in effect, define contribution
formul a.

3 For CY 96, enter either average hourly salary for the year or the begi nning an
endi ng hourly sal aries.
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L1, DETAI L OF PERSONNEL EXPENSE

CY 98-CY 97
CY 96 CYy 97 CY 98 Percentage
Act ual Ful | -year Budget Change

#2 Enpl oyee Nane & Position:
If hired in Cy 97 or CY 98,
give nonth and year of hire

Salary (including anounts withheld)...............
Overtine, if applicable........ ... ... .. ... ... .. ...

Enpl oyer's Contribution (payroll, social security).
Enpl oyee Benefits (list):
Heal t h | nsurance
(circle: famly or indiv.)................
Life Insurance. .. ........ ...,
O her I nsurance
(e.g., vision) identify

Retirement......... . .. .. . .,
Parking. .. ...
O her Benefits (identify)

TOTAL Enpl oyee EXpense. .. ... ... ...

Aver age nunber of hours/week......................
Hourly Salary - Beginning of Year.................
Hourly Salary - End of Year.......................
Average hourly TOTAL Enpl oyee Expense.............
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L1, DETAI L OF PERSONNEL EXPENSE

CY 98-CY 97
CY 96 CYy 97 CY 98 Percentage
Act ual Ful | -year Budget Change

#3 Enpl oyee Nane & Position:
If hired in Cy 97 or CY 98,
give nonth and year of hire

Salary (including anounts withheld)...............
Overtine, if applicable........ ... ... .. ... ... .. ...

Enpl oyer's Contribution (payroll, social security).
Enpl oyee Benefits (list):
Heal t h | nsurance
(circle: famly or indiv.)................
Life Insurance. .. ........ ...,
O her I nsurance
(e.g., vision) identify

Retirement......... . .. .. . .,
Parking. .. ...
O her Benefits (identify)

TOTAL Enpl oyee EXpense. .. ... ... ...

Aver age nunber of hours/week......................
Hourly Salary - Beginning of Year.................
Hourly Salary - End of Year.......................
Average hourly TOTAL Enpl oyee Expense.............
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L1, DETAI L OF PERSONNEL EXPENSE

CY 98- CY 97
CY 96 CYy 97 CY 98 Percentage
Act ual Ful | -year Budget Change

#4 Enpl oyee Nanme & Position:
If hired in Cy 97 or CY 98,
give nonth and year of hire

Salary (including anounts withheld)...............
Overtine, if applicable........ ... ... .. ... ... .. ...

Enpl oyer's Contribution (payroll, social security).
Enpl oyee Benefits (list):
Heal t h | nsurance
(circle: famly or indiv.)................
Life Insurance. .. ........ ...,
O her I nsurance
(e.g., vision) identify

Retirement......... . .. .. . .,
Parking. .. ...
O her Benefits (identify)

TOTAL Enpl oyee EXpense. .. ... ... ...

Aver age nunber of hours/week......................
Hourly Salary - Beginning of Year.................
Hourly Salary - End of Year.......................
Average hourly TOTAL Enpl oyee Expense.............
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L1, DETAI L OF PERSONNEL EXPENSE

CY 98-CY 97
CY 96 CYy 97 CY 98 Percentage
Act ual Ful | -year Budget Change

Tot al Enpl oyee Expense Per Enpl oyee:

Enpl oyee #1 (Name&position)..........................
Enpl oyee #2 (Nanme&position)..........................
Enpl oyee #3 (Nanme&position)..........................
Enpl oyee #4 (Name&position)..........................
Enpl oyee #5 (Name&position)..........................
Enpl oyee #6 (Name&position)..........................

Enpl oyee #7 (Name&position)..........................
Enpl oyee #8 (Nanme&position)..........................
Enpl oyee #9 (Nanme&position).............. ... .........
Enpl oyee #10 (Nanme&position)..........................
Enpl oyee #11 (Nanme&position)..........................
Enpl oyee #12 (Nanme&position)..........................
Enpl oyee #13 (Nanme&position)..........................
Enpl oyee #14 (Name&position)..........................
Enpl oyee #15 (Nanme&position)..........................

Bonus FUuNnds. . .. ... ... e

TOTAL Al Enployees. . ....... .. i

NOTE: Attach witten job description for each enployee listed above, if position is new or
responsi bilities have changed.
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| V. YEARLY ALLOCATED EXPENSE EXHI BI T*

CY 98- CY 97
CY 96 CYy 97 CY 98 Percentage
Act ual Ful | -year Budget Change

ltem and Justification for Allocation:

1. Expense Item
Total CosSt ... ... .
Cost Allocated to Ch. 12 Operations ..............
Al l ocation Percentage (identify other party):

Justification for Al ocation:

2. Expense Item
Total CosSt ... ... .
Cost Allocated to Ch. 12 Operations ..............
Al l ocation Percentage (identify other party):

Justification for Al ocation:

3. Expense Item
Total CoSt ... ...
Cost Allocated to Ch. 12 Operations ..............
Al'l ocation Percentage (identify other party):

Justification for Al ocation:

4. Expense Item
Total CoSt ... ...
Cost Allocated to Ch. 12 Operations ..............
Al l ocation Percentage (identify other party):

Justification for Al ocation:

4 Exanpl es of "Justification for Allocation" are hours worked, square footage, nunber of
enpl oyees.
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7.

V. WORKLOAD EXHI BI T

CY 96 CY 97
Act ual Ful | -vyear
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CYy 98-Cy 97
CY 98 Percentage
Budget Change

a) Receipts, actual or estimate, net of refunds
(exclude constructive receipts)................

b) Di sbursenents subject to percentage fee,
actual or estimte, (exclude
constructive disbursenents).....................

c) Interest earned on trust and expense funds,
actual or estimate......... ... .. .. .. ... ...

d) Revenue from awards under 8503(b)...............

a) Average percentage fee, actual or requested...... % %
b) Revenue fromperct. fees (Item1(b) x Item2(a)) $ S s
c) Revenue fromfees on direct paynents............ $ S

Cases active, start of period......................

New cases filed during year (+)....................

Adj ust ment s during year
a) Cases transferred in (+)............ .. .. .. ......

b) Cases converted from anot her chapter (+)........

c) Cases transferred out (-)........ ... .. .. .. ... ...

d) Conversions to another chapter (-)..............

€) Dismssals (-). ...

Total adjustnment (+) or (-)....... ...

Cases closed by the Court on conpletion of the plan
or hardship discharge (-)....... ... .. .. . . .. . . . .. ...

Cases active, end of period (3+4+5-6)..............

NOTE: The entry for "Cases active, end of period" should be carried forward as the nunber of "Cases
active, start of period" in the next cal endar year.



January
February
Mar ch
Apri

May

June
July
August
Sept enber
Cct ober
Novenber
Decenber

TOTAL
Sanme as Item V(1) (a)

Upcom ng Year Estinate

Hi ghest Daily Total

NOTE: Upcom ng Year Bond Calculation is Based on the H ghest Daily Tota

(4) x 110%

VI. BOND CALCULATI ON

(1) Cy 97 (2) Cy 97 (3) Cy 98
Mont hl y Hi ghest Mont hl y
Recei pts Dai ly Tot al Recei pts
Ful | Year Bank Ful | Year
Estimate Bal ance Estimate
Bank Bal ance X 110%
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(4) Cy 98
Estimate
Hi ghest
Daily Total
Bank Bal ances

Bond Requi red

Bank Bal ance Listed in Col um
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Vil. COVPUTATI ON OF AMOUNT AVAI LABLE FOR COVPENSATI ON AND OPERATI NG RESERVE

End- of -year CY 97 Qperati ng Reserve
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[ shoul d equal estinated expense account bal ance at end of CY 97]

I nterest earned on trust and expense funds [sanme as V.1(c)]

Revenue from awards under 8503(b) [sane as V.1(d)]

Revenue from percentage fees [sane as V. 2(b)]

Revenue fromfees on direct paynents [sanme as V. 2(c)]

Total revenue [ 1+2+3+4+5]

Less Total Necessary Expenses [sane as total of |I. on Page 2]

Bal ance of funds avail able for conpensation (inclusive of
20% in benefits) and operating reserve |[6-7]

NOTE: Entries for lines 2-8 reflect nunbers for upcom ng year

STANDI NG TRUSTEE' S CERTI FI CATI ON TO BUDGET REQUEST

| hereby certify that the information contained herein is correct, and request that this annual
budget be exam ned and reviewed by the United States Trustee.

CHAPTER 12 STANDI NG TRUSTEE' S SI GNATURE

REVI EVED BY:

Uni ted States Trustee



